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The following chart shows where 16 doctors and nurses who 


treated President Kennedy at Dallas” mee Hospita and said 


they examined his head peOnnah today ‘on the question of 
whether the Fo tttcda 8 autopsy photograph of the rear of Kennedy’s 
head Barriieits a true ané accurate portrayal of his wound. The 
chart represents a spectrum scale of 1 to 1M, ranging from those 


on the left, who agree with the. official description of the head 


wound that emerged from the autopsy and Warren report. to those 


on the Tight vho disagree. In the middle are those who tend 
toward agreement and tend toward disaereement. 

Dr. Clark and Nurse Boron were not interviewed. “heir 
positions on the chart are based on statements they nade before 


the Warren Commission or in written reports. 
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Follpwing are brief summaries of statements madete—The-Glohe 
by 46 @octors and nurses who treated Prestdent John F. Kennedy 
jat Dallas’ Parkland Memorial Hospital on Nov. 22, 1963, and who 
Said they got a chance to examine his head wound. One doctor, 
neurosurgeon "emp Clark, declined to be interviewed, and a 
nurse, Diana Fowron, could not be located. The “lark and Powron 
stetements ere hased or ‘the testimony they wave hefore the 
Yarren Commission or tn written reports. The other 14 physicians 


and nurses were interviewed by The “lobe. 


First, those whose accounts disagree. or tend to disegree, 
with the official description of the headwound that emereed from 
the autopsy and the Warrer report, 


Now professor of surgery at the 


bert WN; Mebella 


University of Texas” Sonthwestern Medical School in Yellas, 


which adjoins and 4s affiliated with Parkland Hospital, 


NeLelland was an assistant professor at the time of the 
assassination. Ke supplied the Warren Commission with a cetatled 
description of the head wound as beirg located in the right. 
eccipital-parietal area, and approved for book publication a 
drawing which has defined one side of the head wound debate. 


Today, McClelland says that drawing is still how he ‘vividly 


remembers” the wound appearing. 


2Dr:_Richard_Bs_Dulany: currently a urologist at the Dallas 


Medical Surgical Clinic, then a resident on call at the Parkland 


. 


ee ee 


emergency room. Dulany was never interviewed by investigators 
for the Warren Commission oF the House Assassinations Conmittee, 

% but he told The Globe that he recalled seeing a wound four-to- 2 

@ ‘ix inches in diameter squarely in the back of the head, in a > 
location quite distinct from that depicted in the offical f 

® sutopsy report and photograph. 43 

® 3._Patricla £. Gust. i Gustafson was known as Patricia » 
Hutton at the time of the assassination, but has since 

remarried. she 1s a licensed registered nurse who was assigned b: 

@ to the emergency room on Nov. 22, 1983. Gustafson, vho was never . 

‘|| called as a witness by the Warren Commission or the Fouse 

Assassinations Committee, said she vent out te greet the * 

@ Presidential limousine ard helped wheel Tennedy into Parkland’s ry 
Trauma Poom 1. ‘*One of the doctors asked me to put a pressure 

bandage on the head wound end I tried to do so (but) there was » 

@ ‘eally nothing to put a pressure bandage on,“ Sustefson > 
recalled. ‘*It was too massive. So he told me Just to leave it 

 ve.’” the vound, she said, was at ‘*the back of the head.’ * 

@ ‘Pefinitely in the back?’’ she vas asked. **Yes,’* she sate. ° 

4s : Nelson, currently the nursing supervisor 

® at Parkland Hospital, was the supervisor of the emergency room a 

@ om the day Yennedy was shot. She assisted tn treating the > 
president and, later, in preparing his boty to te placed in @ 

* coffin, In on interview with The Globe, Yelson érew an ° 

@ ‘1ustration of the head vound that placed it high on the back, ° 
right side. The wound she drew was in the parietal area, but it 

° extended well toward the rear of the head and appears to s.) 
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conflict with the autorsy photograph. Shown the tracing of that 
photo, Nelson immediately said: “*It’s not true.’” Specifically, 
she objected to the photograph showing hair in the back of the 


head. *“There was no hair,’ she said. ‘*There wasn’t even hair 


back there. It was blown away. All that area was blown out. “” 


Hood, now working as a nurse in 


Lafayette, Colo., had been an amregency room nurse for 12 years 
at Parkland Hospital where her last name was Fenchliffe. Hood 
helped wheel the president into the emergency room and also 
helped prepare him for the coffin. With the back of Kennedy’s 
head lying on the hospital gurney, Food said ‘*you couldnt see 
much of the wound. It didn’t affect his face or ears at all...It 


was more to the back.’* Asked to draw the wound on a skull 
model, Hood sketched a paping hole in the occipital rerion which 
extended only slightly into the parietal area. 

$2 


Southwestern Medical School in Dallas, Jones was Parkland 


rs Bonald_C. Jones: Now a professor of surgery at the 


Hospitals chief resident in surgery at the time of the 
assassination. In an interview with The Globe, Jones refused to 
make a draving of the vound on a plastic srull model, saying he 
never bad an opportunity to define the wound ’s margins. With his 
finger, however, he outlined the wound as being in the very rear 
of the had. He said the official autopsy photograph of the back 
of the head did mot square vith his recollection, but that the 
McClelland drawing was’ ~**close.’” 


TsDr._Paul_C, Peters: Cuurrently professor an@ chairman of 


the urology department at Southwestern Medical School in Dallas, 
Peters was an assistant professor there in 1963, Yor the Globe, 
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entirely in the parietal region, but he insisted that he meant 
for it to overlap into the occipital region as well. ““I think 
occipital-parietal describes it pretty well,“’ he remarked. He 
said he had a good opportunity to examine the head wound. Shown 
the official tracing of the autopsy photograph, Peters remarked: 
“I don’t think it’s consistent with what I sav.“° Of the 
McLelland drawing, Peters said: “*It’s not too far off. It’s a 
little bit (too far) down in the occipital area, is what T would 
Say...But it’s not too bad. It’s a large wound, and that’s what 
we saw at the time.“* 


i A British registered nurse, Fowron had 


worked in Parkland Hospitel’s emergency room for a little more 
than three months when President Kernedy was killed. She has 
reportedly since returned to Englend and could not be treced. 
She told the Warren Commission that she had helped wheel Kennedy 
into the emergency room. When she reached the limnusine, she 


said she saw that the president ‘‘was moribund. Ye was lying 
across Mrs, Kennedy’s knee and there seemed to be blond 
everywhere. When I went around to the other site of the car, I 
saw the condition of his head...the back of his head...1t was 
very bad..,I just saw one large hole.”’ 

9._Dr. William Kemp Clark: Currently a professor and chairman 
of the Southewestern Medical School’s Division of Neurological 


Surgery, Clark ves the senior physician in Trauma Room 1 and the 


| doctor who pronounced the president dead at 1 p.m, 4s a 
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neurosurgeon, Clark was positioned at Kennedy’s head and was 
cited by other doctors es being the person most qualified to 
speak to the head wound issue. Clark refused to be interviewed 
by The Globe, but in a handwritten report prepared three hours 
after Kennedy died, he wrote that the president had sustained 
‘Sa large wound in the right occiput extending into the parietal 
region.’’ In an undated. typewritten, summary report enumerating 


the activities of all the attending doctors that day, Clark 


wrote that ‘*two external wounds, one in the lower third of the 
anterior neck, the other in the occipital region of the skull, 
were noted.’’ Later in the summary report, Clark said **there 
was a large wound in the right occipital-parietal region, from 
vhich profuse bleeding was occuring..,¥oth cerebral and 
cerebellar tissue were extruding from the wound.“* To the Warren 
Commission, Clark added that he ~‘examined the wound in the back 
of the president’s head. This was a large. raping wound in the 
right posterior part, with cerebral and cerebeller tissue being 
damaged and exposed.” 

1s_Drs Gene C. Akin: Akin was an enasthesiologist in 
residence at Parkland Hospital on the day of the assassination. 


No longer practicing medicine, Akin recently legslly changed his 
name to Solomon Ben-Israel. He told the Warren Commission that 
““the back of the right occipital-parietel portion of 


(Kennedy’s) head was shattered, with brain substance 


extruding...’’ Interviewed by The Globe in San Antonio, Akin, 
who is seriously disabled by what he said was polio, at first 


recalled that the head wound was *‘more parietel than it was 
occipital, but it was a combination of both." Then, shown the 


PAGES 


MeLelland drawing, he equivocated: “‘Well, in my judgment at the 
time, what I saw was more parietal. But on the basis of this 
sketch, if this 1s what Bob McClelland saw, then it’s more 


occipital.” 


Second, those whose accounts agree, or tend to agree, with 
the official description of the head wound that emerged from the 
autopsy and Warren report. 

1: Dr. Charles R. Baxter: Baxter 1s now a professor of 
surgery at the Southwestern Medical School in Nallas; he was an 
assistant professor and ¢ Parkland surgeon when JP¥ was killed. 
On the dey of the assassination, Barter wrote in a report that 
“*.,.the right temporal and occipital bones were missing and the 


brain was lying on the table...’* Four months later, when Baxter 
wes asked to read this hendwriten report into the record during 
his Warren Commission deposition, he changed the statement in a 
small but significant way. Fe said that the ‘*temporel and 


’* were missing, not the ‘*temporal and 


parietal bones 
cccipital’’ bones. The first account suegested a wound mainly on 
the lower right side and back of the head, while the second 
suggested a wound on the right side only. and extending higher 
on the head. In oral testimony before the Warren panel, Raxter 
said he could see the cerebellum and he repeated his 
characterization of the wound as “‘temporal-parietal.’’ Asked 
about this discrepency during ar interview with The Globe, 
Baxter said he could not recall why he useé the word occipita 
(MORE) 
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in his initial written report. Or a model skull, Paxter 
proceeded to draw a large wound in the parietal region, He said 
the official autopsy photo of the back of the head did not 
conflict with his memory. 


22_Dr. Adolph. He. 


vice chairman of the Southwestern Medical School’s Department of 


Currently a professor and 


Anesthesiology, Giesecke was an assistant professor in 196%. Fe 
placed the head wound in the right rarfetal region, saying 4 
extended about three or four centimeters into the occiput, 
Though this would appear to make the wound visible in a rear- 
view photo, Giesecke said the official autopsy photograph was 


““very compatible’’ with what he remembered. Ke 


nonetheless 
explained this by saying that in the photorraph it appeared to 
him that a flap of scalp blown loose by @ bullet was being held 
in such 4 way as to cover the rearmost portion of the skull 
wound. Giesecke said the McClelland drawing did not reflect what 
be remembered of the wound. 

Be Drs cherles. 
at the University of Washington in Seattle, Carrico was a 


Carrico: Currently @ professor of surgery 


general surgeon in residency at Parkland on the day of the 
assassination, and the first doctor to reach the presifent 


Carrico testified twice before the Warren Commission, first 


describing the head wound as 
the right occipital-parietal area 
cm. defect in the posterior skull, the occipital remion...’* 


large gaping wound located in 


* and then as a “*5 by (7) 


Carrico was not personally interviewes by The Globe, but he did 


send two separate letters in response to questions, replies 
which seem to represent departures from his earlier statements 


PAGE: 


indicating he saw a wound which extended to the back of the 


head. In the first letter, Carrico said that the official 


autopsy photograph showed “nothing. ..incomnatible’” with vhat 


c he remembered of the back of the head. Tut he conceded that \‘we 
— 


ook for, any posterior wound.’” In his 


second letter, farrico said he agreed with the size of the wound 
shown in the MgClelland drawing, but not its location, since 


**...we were aple to see the majority, if not ell of this wound, 


© vith the patient laying on his back in a hospital gurney. “” 

: 4._Dr:_Malcolm 0. Perry: Today Perry 1s a professor of 
surgery and head of the vascular surgery department at Cornell 
Medical Center in New York. He was a general surgeon at Parkland 

¢ Hospital in 1963, In two appearances before tre Warren 
Commission, Perry first tol@ of ‘‘a large wound of the right 

c 


posterior parietal area in the head exposing lacerated brain, ”” 


¢ and later of **a large avulsive wound of the right ocetpital~ 
parietal area...°’ Perry declined to be personelly interviewed 


to 


by The Globe, but, like Carrico, did send written repli 
questions in two separate letters. In the first letter, Perry 
said that while he gave only a ‘‘cursory glance at the head 


wound...not sufficient for accurate descriptions,’ the autopsy 


(Photog aph **seems to be consistent with what I saw.” In his 
i\!)secona letter, Perry simply reiterated that he had not made a 

C careful examination of the head wound, and, that in his opinion, 
the only person qualifed to give a good description of the wound 
ves Dr. Clark. 

s (MORE) 
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varion T. Jenkins: Chief anesthetist at Parkland 
Hospital at the time of the assassination, Jenkins is currently 
chairman of the Southwestern Medical School’s Department of 

Anesthesiology. In a written report prepared hours after Yennedy 


died, Jenkins wrote that ‘‘there was @ rreat laceration on the 


right side of the head (temporal and occipital)...°* To the 


Warren Commission, Jenkins elaborated that ‘*.,.part of the 
cerebellum, as I recognizeé it, was hersiated fron the wound.” 
He reaffirmed this as recently as 1979, in an interview with the 
American Medical News. The cerebellum 4s located at the base of 
the skull, extending well into the occipitel region, but Jenkins 
told The Globe he had been mistaken in his statements on this. 
“*I thought it was cerebellum, but I didn’t examine it,’* he 
said. Jenkins refused to draw a picture of the head woun? on a 
plastic skull model, insisting instead that « rererter play the 
part of the supine Kennedy so he could demonstrate what, he saw 
and did. Asked to locate the large head wound, Jenkins pointed 
to the parietal area above the right ear. Fe said he had never 
looked at the back of the head. 

$2_Drs 
the Department of Neurosurgery at the Baylor Colleve of Medicine 


Robert Gs Grossman: Now @ professor and chairman of 


in Houston, Grossman had recently joined the staff of Parkland 


Hospital at the time of the assassination and was an instructor 


|4m neurosurgery at the Southwestern Medical School. Grossman, 


who was never called as a witness by the Warren Commission_or 
the House Assassinations Committee, said he took up a position 
next to Dr. Clark at the right of Kennedy’s head. In contrast to 


Jenkins. Grossman said the vrest#ent’s head was nicked no--hy 
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done h 
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twas clear to me...that the right parie 


‘deen lifted up by @ bullet which had exited,”’ Grossman said. 


Besides this large parietal wound, Grossman went on to say that 
he had noted enother separate wound. measuring ebout one-and-a~ 
quarter inches in diameter, located squarely in the occiput. 
Grossman was the only doctor interviewed who made such a 
reference to two distinct wounds. Though no occipital wound such 
as he described 4s apparent in the official autopsy photograph, 
Grossman nevertheless said ‘it seems consistent” with what he 
Temembered. He said the large wound depicted in the McClelland 


drawing **is in the wrong place. 
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QUESTIONS ABOUT THE AUTOPSY EVIDENCE IN THE 
ASSASSINATION OF PRESIDENT JOHN F, KENNEDY. 


by @Warrieon Edvard Livingstone 1491 


The authenticity of the evidence in the sination of President 


John F. Kennedy being kept secret until the year 2039 has recently 
come into strong question. The main inquiry has focussed on the autop~ 
sy evidence, but also other scientific studies including the still 

secret reports on neutron actii 


tion analysis done by the Warren Com- 
mission, spectrographic analysis, accoustical studies, and photographic 
evidence 


j 
tad 
Private investigations which followed the relea of copt fe ot 


pictures the government claims are photographs taken at the autopsy 


of the slain President indicate that they do not show the wounds as 
they were, The autopsists themselves questioned the photographs when 


shown them by a panal of doctors convened by the Assassinations Com 


mittee in the U.S. How 


of Representatives, 
The very fact that the autopsists could qu 
in any manner rai 
If there was a faking of the evidence, the purpose wask to con~ 


tion the pictuees 


serious questions for the government 


ceal shots from in front and an ambush involving more than one sniper. 
The Warren Commission claimed that there was only one sniperg firing 
from behind the President. The death certificate signed by one of the 


surgeons in Dallas stated that the President died from a gunshot wound 
to the left temple, which was clearly a shot from in front. Father 

Huber, the priest who gave the last rites, and others, described damage 
to that area of the head. Dr. Thornton Boswell, one of the autopsists 


at Bethesda Naval Hospital, also drew wounds to that area of the head, 
which did not appear ip the final Warren Report. 

tie Gpsuyaneo? Gey sag we . 

fin ‘Fact gevery single doctor and nurse interviewed, upon first see- 
ing the picture of the back of the head, either denounced them or quest- 


ioned the: 


The weight of the evidence presented later in this article 
clearly shows that the pictures are not authentic pepresentations of 
the actual mkt head wounds. 


The doctors and nurses at Parkland Hospital in Dallas have never 


been permitted to the actual photographs and X-rays, either alone 


togedther, or with the atuopsists themselves present. The observations 
of the Dallas doctors comprise the best evidence in the case, since the 
to the 


pering-- which might have occurred later on that day. 


body firet ca 
t 


within moments of the firing, with no possible 


Such a meeting with all witnesses present to view the autopsy ev- 


idence togeather, would resolve the questions, short of exhumation of 


uthorities to tm tigaté the 


the body, and provoke the tumxthe Lavi 


conspiracy and implications of high treason involved. 


The Warren Commission claimed that President Kennedy was hit 


twice, once in the back of the neck, once in the back of the head, 
and that three shots were fired by only one sniper, with no conspiracy 
involved, they thought. Several members of the Warren Commission did 
not really believe this, as they later indicated 

The Congress officially admitted in,1979 that there was a conspiracy 
+ as well as a second sniperyand mor thes Ehvae: shots sized: 
There vas in fact strong evidence of seven shots, both on the Dalla 


in the 


police tape, and from other evidedce, 
Witn at Parkland Hospital in Dallas very specifically deeecribed 


to the Warren Commission and others a "large hole in the back of the 
tead," indicating a frontal shot which blew out a large exit wound, This 
wound was described as either wholly in the occiput, or in the occipital 
-parietal area uk ib the back of the skull. 


It has often been overlooked that the autopsy report agreed with 


this largely, 
and skull on the rfght involving chiefly the parietal bone but extending 
somewhat into the temporal and occipital regions. In this region there 


ying " "There 1s a large irregular defect of the scalp 


is an actual absence of scalp and bone prroducing a defect which m 
test diameter," Directly after the 


sures approximatly 13 cm. in gr 
a ination, authorities lied and said that no autopsy had been 


performed, and then the res@ults were kept secret, and finally buried 
in the 26 yodumes appended to the Warren Report. 

Zt would not be possible for a the photograph of the back of the 
head not to show such a wound extending around to the back of the 
head. [heekeers—theverdecewrtedionsiag—de—the-edited sutcseu—sepeot 
thet—the—woundshed—peen-entipety=tn—ths——beth—of-the—héed, -but—begen- 

e original large hole 


in the back of the head was described as being 7 cm, in size. Dr. James 
J. Humes, the autopsists, burned his notes directly after the autopsy, 
There is a flap showing on the side of the head and thie flap 

does not appear to be in the right uve place, It is important to 
note that beginning in 1967 the alleged autopsy photographs were shown 
to a very few persons, including doctors from Baltimore, and that the 
wounds began to move from + where they were placed in the autopsy 
report. The ehtty wound in the back of the head moved four inches to 
where the large defect was suppossed to be. 

Dr. Paul Peters has been interviewed extensively, He places the 


the a 


large defect as covering the area in the back of the head where the 
autopay report later placed a wound of entry not seen in Dalla 

Dr. Peters was not in Dallas when I interviewed a number of the 
doctors in 1979, but upon his return he viewed the pictures I left 
with him and rejected the official picture, as did all the other doc- 
tors ying ina letter "There was a x large hole in the back of the 
head through which one could see the brain.” 

A theory has been put forward that the Dallas doctors and nurses 
made a mistake in their observations due to the fact that they had 


the body for only a short time and were very busy, or thatthe term 
ion due to the 


"occiput" is loosely interpreted in the medical prof. 
fact that the lines or sutures sepedrting the various bones of the 
skull do not show on the scalp. It is very unlikely that experienced 
medical peopley could make any such error, especially since the autop- 
sists agreed with them. It is not likely or posstble for them to con~ 
fuse a large hole in the back of the head with one on the side of 

the head, where it now is in the pictures. A long term problem in 

the case has been the movement of the wounds over the years, confusing 


the evidence. The fact of their movement may show clearly that the 
evidence has been tampered with. 

One photo analyst employed by the Assassinations Committee 
found what he believed to be extensive indications of forgery in the 
crucial pictures of the back of the head. This is disputed but not 
discounted. Others think that the head may have been reconstructed in 
order to make the picture. When I saw the pictures I was not sure it 


was Kennedy, and I felt that they may have been realistic paintings. 


inations 


In fact, a critique of the pictures published by the Ass 
Committee does say that the pictures were not taken according to the 
rules of proceedure in autopsys, and in fact canngt in some ca 
be properly identified. 

9 in Dallas stayed with the body considerably longer 


The nur: 
than most of the others, washing and cleaning it, and wrapping it in 


sheets, and double wrapping the head. Nearly all of these witnesses 
have repeated upon seeing copies of the photos that they do not depict 
the wounds as they were 


In addition, at the autopsy it was claimed that a wound of 
entry was discovered in the back of the head 2.5 cm. from the occipital 
protuberance, When questioned about the entry and exit by Allen Dull 
the former Director of the CIA whom President Kennedy had fired and whom 


his successor, Lyndon Baines Johnson had appointed to the Warren Com- 
mission, Dr. Humes said that there was both and entry and an exit wound 
in the back of the head: "Actentifically, sir, it 1s impossible for it 
n fired from other than behind. Or to have exited from other 


to have b 
than behind.” 
For a long time there have been indications that certain persons 


connected to the CIA may have been involved in t he myrder, The Nov- 
ember issue of the Washingtonian article "@ho Killed Kennedy” deals 

with one of these officers, a resident of the Dallas- Ft. Worth area 
whom was first implicated in Senator Schweiker (sp?)' and the Assassin- 


ations Committee investigations 
Harris Wofford, a former assisstant to President Kennedy, wrote 


to do anything 


that the dead President's brother, Robert, was powerle 


about the cover-up he knew Allen Dulle running on the Warren 


wi 


Commission. 
There are indications that the President was in fact shot twice 
in the head, first from behind, and then from in front. 

This case has not been approached from the angle of the weight of 
the evidence. Often an attempt is made to discredit a single piece of 
evidence, but 1f that piece fits in with numerous others pieces saying 
the same thing, then the weight of the evidence points towards a con- 
clusion, For instance, the Zapruder film clearly shows the President 
cond when he is 


being hurled backwards at 100 feet per second per 
y that this was a "jet 


struck in thehead, Some persons have tried to 


effect", that 4 
the shot. Experiments with @lons on posts tended to confirm this, but 
any analogy with a human head would be very shakey, Others claim that 


the head was being drawn towards the direction of 


there was a "neurospash" which caused the head to come towards the shot 
Bullets fired into the necks of goats demonstrated this reaction, but 
again, this is not the same things as high powered rifle bullets fired 
into a human head. 

The speed with which the h 
clude any nerve or muscle reaction, and experience by 
shows that a human being's head moves with the shot, accerding to 


dis propelled backwards would pre- 
n in battle 


Newton's laws of motion and reaction. It is also well established that 

the limosine did not accelerate until the shooting was over 
Raxthexetherxhendy In addition to the movement of the head and 

body backwards with the shot to the head, a piece of bone was found 

later, known as the "Harper" fragment" which was taken to a hospital 

in Dallas and identified as occipital bone. IM addition, a great deal 

of head and brain matter completely covered the motorcylcle policeman 


to the left rear of the car, 
The President's widow testified that the back of his head wa 
gone, ast did Secret Service men, A bullet mark on the sidewalk along= 


side the car clearly showed a bullet had come from in front of the 


car, from the manhole on the southwest end of the triple underp. 
This manhole has since been paved over and the bullet scar removed, 
after I examined this evidence in 1976 

The weight of the eviddnce clearly shows that the autopsy or 
the report of its conclusions by the Warren Report, was not on the 


up and up. The doctors there were threatened with court martial if they 


talked to anyone, and a published report in a newspaper stated that 

a Lt. William Pitzer had taken some of the autopsy pictures at Bethes- 

da Naval Hospital, and that h4s parents and friends believed that he 

had been murdered in connection with his knowledge of the pictures. 
Similar questions were raised about back, nekk, add throat wounds, 


and were specifially coverend up by Arlen Spector and Gerald Ford on the 
Warren Commission, who insisted that one bullet struck the President 
in the back of the nexk, exited his throat, and struck John Connally. 


This 1s known as the "magic bullet theory." The allgged bullet emerged 


in nearly pristine condition, 
this theory, either at the 


have been conducted and every bullet that wa 


similar conditions 

Furthermore, John 
that he was 
the 


el 


testimony 
is quiee clear in 
makes it absolutly 
before the Warren Com 


and this shot therefore would have come from in 
aid that no shot could be fired from the widow 


The Warren Commission 
in the Texas School Book Depository 


240 of the Zapruder film, 


because a 


shot to the throat w 


was not seen at the atvopsy beca 
The hole is the back of the Pr. 


six inches down from the collar, 
nt stated that they put their 

and that it was some six inch: 

report placed it down on the back 


the negk where the xuxmpay Warren Report placed it. Any 


and there is no 
autopsy or = elsewhe 


struck by a sepe: 
films and photographs. The Alt 
ar that Kennedy was hit in 
don said the first shot could have been fired, 


it wi 


and the FBI 
fingers in the hole in t he back 


widence to support 


Many experiments 


fired was mangled w 


Connalgy and his wife repétedly insisted in 


te or fourth shot, and this 


ns photograph 


the throat long 


front, not behind, 


‘frame 
the limosine before /atmt 


in the wyy. Ykxxdk The 


behind 
tree was 


described at Parkland as an entry wound. It 


obscured by a tracheotomy. 


sident's coat and shirt were both 


men and others pre~ 


down from the shoulder. The autopsy 


and not on the shxmax back of 


tragectory 


therefore would have been upward rather than downward, and simply could 


not have then struck John Connally where he wa 


Even had a bullet exited from the Pr. 
tulated 
he was struck. 

The prosecutors of the autopsy 
tug in a death due to gunshot wounds 


by the government, it could 


pathologists in a military hospital. 
could have been called in to perfoom 


recommend to the editors publishing in 
the autopsy by Ben Bradlee Jr. Everything in 
ad and put those materials into his hands. Other crti 
Coroner of Pittsburgh: Cyril Wecht; Charles Wilbur, and the Ai 


ations Committee. ) 
The autopsiste neverthele: 


convened by the A 


insisted before a pangl 
sinations Committee that the a}jeged etry wound 


struck on his back. 
sident's throat at the angle pos- 
not have hit John Connally where 


had never conducted an autopsy 
and in fact were only hospital 
Many fine forensic pathologists 

autopsy, (ita 
its entireity the article on 
it, I outlined for him, 


the but were not, 


‘are by the 
in- 


of doctors 


which they claim to have 
of the back of the head."The panel continued to be concerned about 

n ite findings and those of the autops: 
pathologists and the rigid tenaéity with which they prosecutors main- 


en was not where it’ is in the photograph 


the persistent disparity betw 


tained that the entrance wound was at or near the external occipital 
protuberance, " This refers to a finding in 1968 by a group of doctors 
on a secret panel convened by the government to examine the alleged 


autopsy evidence, led by Dr. Russell Fisher, the Medical Examiner of 


Maryland, and including Dr. Russell Morgan of Johns Hopkins, who 
found that the alleged entry wound in The back of the head had moved 
of the head. 

Placing the allgged entry wound there would give a much higher 


four inches to the cowlick ar 


angle of tragecoory for the bullet, leading to an upper floor of a 
building, whereas the angle indicated by the photograpghs and the 

autopsy report showed the shot came from low down, beneath the tree 
in the way of the window, Accous@tical studies taken togeather with 
the other available evidence 7m to clearly demonstrate that there 
was xPBQERSE oniperfiriag from behind, and Senator Christopher Dodd, 


who wasa member of the Ag: 


sinations @ommittee when he was a Repre= 
r to him that there was a 


sentative, had stated that it was cl 
gunman firing fromswomewhere other than the School Book Depasttory 
behind the car, 
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At Parkland Hospital in Dallas there were approximatly ™ doctors 
and nurses present at the Pri 


ident's final agony, plus other witnesses 
such as the President's wife, Congressman Henry Gonzalez who took pic- 
tures of the body and who later beaame Chairman of the Assassinations 
Committee for a brief time. Gonzalez was forced off the Committee by 


his Chief Counsel, Richard Sprague, who wi 


Arlen Spector (now Senator) 
office 


's close associate in the Philddelphia District Attorney 


The following is a documentation of their Bostions., Only Dr. Kemp 
Clark and Nuree RARRE Bowrh’ WM 4 bella ioeed Mires BOUESo Era 
not be found, and Dr. Clark refuses to be interviewed. He did testify 


strongly to the Warren Commi, 
of the head. Clark wrote that there wa: 


ion that the large defect was in the back 


fa large wound in the right 


occiput extending into the partetal region." In another report he said 


Nearly All of the rest of the witne 


that the large hole wi 


9 "in the occipital region of the skull." He 
told the Warren Raxmxx Commission that he "examined the wound in 
the back of the president's head. This was a large, gaping wound in 
the right posterior part, with cerebral and cerebeller tissue being 
damaged and exposed." Clark is currently professor and chariman of 
the Wouthwestern Medical School's Digision of Nenrological Surgery. 
He was the senior physictag in Trauma Room 1 and the doctor who pro- 
nounced the president dead. 


Nurse Bowron first daw the President in the limdbine, and helped 
wheal him into the lygng 
to be blood everywher: 
When I went around to the other side of the car, I saw the condition 
the back of his head...it was very bad...I just saw one 


gency room. "He was moribund. He wi 


across Mrs. Kennedy's knee and there 


9 have been reinterviewed, except 
Dr. Charles Carrico.All of these witnesses told the Warren Commission 


that the large defect was primarily in the back of the head, and eince 


then I and others have shown thmm copies of the autopsy picture of the 
back of the head, and every single one h 


stated that the picture 
is not accurate, upon first seeing it. 

Dr. Robert McClelland is professor of surgery at the University 
of Texas' Southewestern Medical School in Dall 


(at Parkland,) He was 
ssination, He told the 
Warren Commission that he stood at the head of the table in the E.R. 


assistant professor at the time of the 


10 Weuch a position that I could very closely examine the xmundt head 
wound, and I noted that the right posterior portion of the skull had 
attered, apparently, by the 


been extremely blasted. Tt had been 
force of the shot so that the parietalpone ,,, protruded up through 
the scalp and seemed to be fractured along its right posterior half, 
as well as the occipital bone being fractured in ite lateral half, 
and this sprung open the bones that I mentioned in such a way that 
you could tmm actually look down into the skull cavity itself and 
see that probably a third or so, at least, of the brain tissue, pos- 
terior cerebral tissue and some of the cerebeller tissue, had been 


blasted out 


Some time later Dr. McClelland approved a drawing showing the 
large gaping hole in the back of the head, which was used in the book 
"Six Seconds in Dallas" by Prof. Josiah Thomson, He since has repeated 


to the Baltimore Sun and to the Boston Globe and others that the 
“ 


drawing ts accurate and what he "vividly remembers 


It should be noted that in a drawing of the head woudds 


during the autopsy by Dr. Thornton Boswell, there appear to be bon 
fractured and missing at the very rear of the head, precisely the 
shape of the "Warper fragment" identified as occipital 

When 1{Silowed both the sketch and a copy of the official autopsy 
photo of the back of the head to Dr. McClelland, he indicated that 
the government picture was completely wrong. It would seem impossible 
that he could have made a mistake. 

Dr. Richard Dulany was a resident on call at the emrgency room 
and gave a depodition to the Warren Commission, He recently viewed 


the copy of the autopsy photograph and said that it was not accurate, 
but that the sketch Dr. McClelland approved was accurate. He said that 
ber it," 


there was a "definite conflict" and "That's not the way I re 
when shown the official picture. 


Patricia(Hutton) Gustafson said after the assassination (insert) 


She had yxemkeadxkke gone out to the limousine and helped wheel Kennedy 
to the emergency room. She was asked to put a pressure bandage on the 
head wound, "I tried to do so but there was really nothing to put a 
ive. So he told me tm just to leave 
Definitly 


pressure bandage on. It vas too ma 
it be. She said the wound was at "the back of the head 


in the back?" ehe wae asked. "Yes." She strongly rejects the official 
picture 

Dr. Ronald Coy Jones, now a professor of surgery, was the chief 
resident in surgery at Parkland in 1963. He told the Warren Commission 
that "what appeared to be an exit wound in the posterior portion of 
the skull." Note carefully that he states that the large hole in the 
back was an exit wound. When I interviewed Dr, Marion Jenkins, he also 
insieted that the wound was scored out. That is, where a bullet exits, 
it both leaves a larger hole through the skull than the entry, and 


10° 


there 1s a coneing effect which shows clearly which way the bullet was 
going. : 

Dr. Jones recently viewed the official picture and rejected it 
He outlined with hie finger a large hole in the very back of the head 
He said that the € McClelland drawing was "close." 

Dr. Marion Jenkins was interviewed by me in the p. 
13 people in hie offic and was taped, He stared at the pfficial 
picture which I showed him for a long time."No, not like that, Not 
like that. Because-----, No. You want to know what it really looked 


ence of some 


like?" He could not have been more definite. Jenkins had told the 
Warren Commission "There was a great laceration of the right side of 
the head... (temporal and occipital) even to the extent that the 
cerebellum had protruded from the wound." Now he said "Well that picture 
doesn't look like it from the back." I pointed to the new entry wound 
which now appears in the cowlick area on the alleged autopsy photo 
"This wound would be much too high, wouldn't it?" SMmmxWxe "No, I 


couldn't see a wound there at all." Jenkins continually showed on his 


own head and on mine where the large exit wound wi in the rear and 
somewhat to the side, covering the cowlick area where it would x cer~ 
tainly show in the picture, if it was seated repeatedly demon- 


strated with his finger, tapping on my head;isaying that the engry 


wound was exactly where the autopsy report placed it, 2.5 cm, from 
the occipital protuberance. If this is true, and it negattes the theory 
put forth m in David Lifton's Best Evidence that there were no shots 


from behind and that the engry wound was falsly made before the 


autopsy, to help fr. dly firing from behind the 


the patsy, suppos 


President. Since the limosine was obviously damaged by bullets fired 
struck from behénd, this theory 


| from behind, and John Connally va 
| seems ridiculous.) 
"Would you say that that 1s an entry wound?" I asked again, 
pointing to the cowlick area where a bullet hole now appears, "Well 
I dontt know...You could tell at this point with your fingere that it 
" He emphasised the 


scored out, that the edges were blasted out 
words out twice. 
There vere 


ny people standing in the of€ice watching us, and 
there wasn't any question about what he was saying at the time, in 1979, 


when I firet showed these pictures to the doctors.Tbhey had never been 


permitted to see them before. Nd wonder 
nkine:Chief anaethesiologist at Parkland at the time, now Chairman of the Sounh. 
vestern Med. School's Dept of Anedthes{ology. i 


a Il 


Nurse Doris Nelson wi 


the supervisor of the emergency room at 
the time of the tragedy, and is now the nursing superviesor at this 
great teaching hospital. She assisted in treating the President, and 
helped prepare his body to be placed in the coffin, She recently dre 
a picture of the head wound mostly in the parietal a: but well 
@vards the rear of the head and appears to conflict strongly with The 
official picture. When she saw the picture put out by the government, 
"on the back 


she said immediatly "It's not true 
of the head. "There wasn't even hair back there. It was blown away. 
All that area was blown out." 

Dr. Paul Peters, profe 
tern Medical School at Parkland. He w 


or and chairman of the urology department 
Astant professor 


at South 


there when he assisted at the death of the President, and recently 
told reporters that the large defect was in both the occipital and 
parietal area of the head. He told kthem, when shown the official picture 
he said "I donk't think it's consistent with what I eww." he said of 


the McClelland drawing "It's not too far off, tktuxaxtitxduxktx,..It's 


a large wound, and that's what we saw at the ti 

I first showed the official picture to Dr. Peters, along with the 
sketch by Dr. McClelland, He returned them to me, makking the sketch 
of the head wound in the back of the head as being accurate, md re- 
jected out of hand the official picture. In recent long (very @amm 
long!) conversations with Dr. Peters, he reagirmed all of this quite 
strongly, In a letter to me in 1979, he = rejected the official pic- 
ture and said "I have marked an "x" on the picture which more accuratly 
depicts the wound, akxkangh 
the head through which one could see the brain 

Dr. Gene Akin was an anasthesiologist at Parkland at the time. He 
told the Warren Commission that "the back of the right occipital-parietal 
portion of (Kennedy's) head was shattered, with brain substance extrud- 
ing. Akin recently reaffirmed this to reporters and basically did not 
accept the official picture. On seeing the sketch, he said "Well, in 
more parietal. But on the b: 


+There was a large hole in the back of 


my judgement at the time, what I saw wi 
of thie sketch, if this ie what Bob McClelland saw, then it's more 
occipital." 

Dr. Fouad Bashour was an associate professor of 
ology at the time and was written up in the TEXAS State Journal of 


edicine in card- 
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Medicine, January, 1964, along with the other doctors, Im interviewed 
him in 1979 1@n his office in the presence of his secretary, Lee, and 
others. He was very insistent that the official picture was not repre- 
sentative of the wounds, and he continually laid his hand both on the 
back of my head and his to show where the large hole was. "Why do they 


cover it up" he repeated numerous times."This is not the way it was," 


he repeated several times, shaking his head no, just as Dr. Jenkins 
had done, He pointed to thé flap of skull on the side of the head in 
the picture of the back of the head and said "That's not where it 

wa: 


on the same day I interviewed Dr. Charles Baxter at length, in 
a taped conversation, He had told the Warren Rw Eommission that there 


was "a large gaping wound in the back of the kma@ skull." He told me 


that without question the back of the head was blown away, "It was a 
He did think it might have 
been a tangential wound of some kind. But he could not have been more 
clear when he rejected the official picture, upon first seeing it 


large gaping wound in the occipital area, 


Baxter also insisted that the wound in the throat was "no more 
than a pinpoint, It was made by a small caliber weapon. And it was an 


entry wound." He is now a professor of surgery at Parkland, and was an 


istant professor at the time. 


Margaret Hood, who's name was Hentchliffe at the time, was an 


emergency room nurse for }2 years at the time the President was brough 
in. She helped wheel him in and helped papx prepare the body for the 
coffin, She was recently interviewed by reporters and drew a picture 
of the large wound on a model of a skull. She sketched a taxga gaping 
hole in the occipital region which extended only slightly into the 
parietal area, thereby rejecting out of hand the official picture. 
Dr. Adolph Gie 
of the Sounhy 


cke Jr, is currently professor and vice~chatrman 
tern Medical School 's Bepartment of Anestkhsiology, 
istant professor there in 1963, I first showed him these 


and was an 
pictures in 1979, and taped his responses. I read to him the statements 


of each witness before the Warren Commission describing a large blow- 
out in the back of the head, and he would say very emphatically 
"Right!" after I read each dBecription of a hole in the occiput.I showed 
him the picture Dr. McClelland approvedfhowing the hole in the back 

of the head "Would you say that thie picture on page 140 (Paperback: 


entry 


of Six Seconds in Dallas is an accurate repre 
I saw, I think that's reasonable representation.” 


“Was the head lifted up from the table? Did somebody look 


at ite" 


"yea,"...."In fact we shined a light in the cradial vault there, 
and noticed a large amount of brain was m: " wuxaax He was looking 
at the official picture and I pointed to the back of the head. "Wa 
this blown out here?" "I' think so, yeax. It was missing.” 

“But the 1968 Clark Panel led by Dr. Russell Fisher moved the 


wound four inches to the cowlick area." 


"The wound didn}t move . Maybe people's recollection of it moved.” 
I again asked him about the sketch showing a large hole in the back 
of the head. "Yea, I think that sonable, I hadn't seen that pic~ 
ture before. Dr. Giesecke recently told reporters from the thton Globe 


r 


that the lar, 
md he repeated this to m 


hole extended three or four centimeters into the occiput, 
in a letter 


privatly 
In 1979 Dr. Malcelm Perry was/shown color prints and is the only 


Parkland witness to have 


nan y of the actual autopsy photos. It was 
an emotional encounter and Dr. Perry was moved almost to te. He 
said that the pictures of the back of the head were not accurate, This 


was alluded to in the Baltimore Sun article by #teve Parks on November 


418, 1979. He 1s now a professor of surgery and head of the vascular 
surgery department at Cornell Medical Center in New York. He ds a gen- 
eral surgeon at Parkland in 1963, and performed the tracheotomy on 
the President, when he was brought into the emrgency room 

He appeared twice before the Warren Commission and described 


large wound of the right posterior parietal area in the head exposing 
la€erated brain," and "a large abulsive wound of the right pccipital- 
parietal area..." 

Dr Jackie Hunt wae interviewed by me in 1979, She had assisted the 
anethesiologists at the time. She did not see the back of the head, but 
she insisted that that part of the head was blown out and rejected the 
official picture. She said in response to my question "So the exit wound 
would be in the occipital=parietal area?" "Yea, why huh. It would be 
somewhere on the right posterior part of it--" She pointed to the 
sketch from Six Seconds in Dallas "That's the way it was described to 
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Dr. Hunt then said something very important. She described how 
she stood over the President and could not see the back of his head 
The other doctors told her where the exit wound was."I went around this 
way and got the equipment connected and started--but I saw the man 


face like go, and I neyer-- the exit wound was on the other eid. 
and what was back there I don't know--from personal experience 


id, pointing to the 


Thatis the way it was described to me,” she 
sketch showing the large hole in the back of the head. I did not 5 
that. I did not this part of his head. That would have been here," 
she said, and put the palm of her hand on the back of my head 

She did thie before 1 Whowed her the sketch. 

n any wound on the side of the head, but 


She would have 
saw none. She stood directly over the head looking down on it. She did 
it was underneath the head, in the back 


not se 


the large hole beca 


of it, ad she was not present when they later picked up the head, 
examined it, and shined a light inside 

A doctor who was not known to be a witness, Robert Grossman 
now @ professor and chatrman of the Department of Newrosargery at 
the Baylor College of Medicine in Houston, had just joined the staff 
at Parkland at the time of the 
in neurosurgery. He never testified to the Warren Commission or to 


ination, and was an instructor 


the As. 


ssinations Commjttee, and was not thought to be in the 


mmergecy room for more than a moment (check.) He said that he saw 
two large holes in the head, mmm "It was clear to me.,,that the right 
arietal bone had been lifted up by a bullet which had exited," 

and he described a fairly large hole of #%# one and one-quarter inches 
squarely in the occiput. This was of course much smaller than that 
ceased Bp Cia euteaaa Pye aah wallet 
entry vound/ Tt weeme obvious that a shock ‘of hair must have been 
covering part of the hole, making it appear to be two holes, when 
he looked. 

Grossman did feel that the official picture was consistent with 
his memory and that the sketch approved by Dr. McClelland was not 
quite right, that the hole "te in the wrong place." It is perhaps 
significant that no researcher has ever heard of this doctor being 


present before. 


Carrico has not been interviewed personally, but his 
memory has kam become faulty with time, and he has made a number of 
contradictory statements which would tend to cancel each other out, 


He testified to the Warren Commission that there was"a large gaping 


a5: 


wound located in the right occipitalsparitel area," and then 


by 7 cm, defect in the posterior skull, the occipital region.. 
A nineteenth witness, Dr, Donald Seldin, told me in 1979 that 
he could not recall anything about what happened. 


It would appear, therefore, that the overwhel ning weight of 
the evidence demonstrates beyond any question that the official picture 
of the back of the President's head does not show the wounds 


they 
were and that they were tampered with in some way 80 as to conceal 
other shots and snipers. 

This conclusion must be taken togeather with the fact that there 
are many other anomolies in the case, each one leading to the con- 
clusion that evidence had been planted, fabricated, faked, or forgmed 


PERRTaspectsof the case demonstrates clearly that the alleged a ia 


was merely a patsy, a fall guy; that the footprints £ of an intelligence 


operation are present, that vital evidence was hidden, kept secret be~ 


cause the truth was not intended to be known 
The government released a tracing of the alleged photograph of 
the back of the head, saying the real picture was too gory, and that 


the artist's rendering wae not entirely accurate, thereby misleading 

some of the medical witnesses into thinking that the picture was del- 

ibeartly designed to show the entry wound by the pulling down of a flap 

of scalp to cover the large hole in the back of the head, In fact 

the picture ie a tracing from the photo of great accuracy, accurate 

to the hair, practicallyg, and there was no such flap of scalp 
Similarly, co: 

been impossible to reconstrkt the head in such a short time to make 

The governm ent released this 


tologists and morticians say that it would have 


the picture. "In a week", one told 


picture because there was a breakein of the safe of the Assassinations 


Committee by a CIA liason with the Committee, mdm the pictures were re- 
moved, From other sources, copies were known to have gotten out in 
the country. 

Persons and news organizations have attempted to waterdown the 


initial response of each witness to the picture of the back of the 
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head, and certainly, under pressure, a witness might eventually change 


his opinion, or after subtle leading questions. I have examined some 
» and what 


of the most recent transcripts of interviews with witne! 
they had originally said was clearly distorted or changed. Problems 


with interpretation led some to were split in 


y that the witne; 


their opiniones, when in fact there is near unanimous opinion in the 


case that the picture does not show the wounds as shey were. 
Taken togeather with a long history of delibexate lying and 

7 clear/ For instance, Robert 

inations Committee, stated 


cover-up by officials, the pattern becor 
Blakey, the former chief counsel of the Ass: 
ene article in 1980 that the Committee had found that 
had killed the President, The Committee made no such 


in a Parade 


organized crim 

finding. He stated this flatly and repeated it, He then published a 

book called "The Plot to Kill the President" in which he and Richard 

Billings amplyfy this theory. They have no real evidence to support it 

but it is clear that Blakey has made every effort to sell this thesis. 
I have had personal conversations with Blakey when it became 

clear that the was protecting certain former intelligence officers 

« Blakey wants us to believe that the 


who are implicated in the c: 
Mafia did this crime alone, but they certainly did not control the 
They could not have pulled 


autopsy or fake the evidence in the cai 
off the kind of ambush of a President the real evidence in this case 
sugpsts. 


Another example of a delibearate lie by this professor of law 


is Blakey's statement on June 8, 1981 in San Francisco that his Com- 
mittee had shown the autopsy photos to the Dallas doctors. This 
was totally untrue. Im fact, showing the pictures to the doctors was 
the one thing the government could not allow 

David Lifton presents in his book Best Evidence considerable test- 
imony and evidence which tends to indicate that the body was secretly 
moved to Muxkemdx Walter Reed Army Hospital before it was taken to 
Bethesd 
aly in the wounds seen in Dallas and the fuilure of the alleged 
autopsy picture to show such a large hole in the back of the head. The 
government has not refuted the evidence Lifton prsents, although T 
overboard in much of what he 


and tampered with, Lifton is trying to explain the anam- 


that Lifton 1s excessive and go: 
I don't know if what he says is true or not. I don't deny that the 
body might have been tampered with, to remoye bullets that would have 


poi 


demonstrated more than one aseasein, 


It 4s beyond dispute that the official picture of the back of 
the head goes not show the wounds as they were, A smiliar examination 
if 


of many problems with almost each piece of evidence in the c 
not every piece of evidence, demonstrates conclusively that the Warren 
Cor fon covered up the fruth and that the evidence in the case was 
fabricated. 

The opinions of the doctors and nurse in Dallas wae atmply ig- 
tonal reput~ 
> and 
ther, with 


nored, and they were mistreated and abused, their prof 

ations maligned. What they saw was the best evidence in the c 

they should be allowed to see the autopsy evidence all to; 

the autopeiets and others present in the autopsy roo! 
bi-partisan 

As long as officialybodies are from time to time convened to 

pects of this case, the truth can never be known, for 


Anvestigate 
the murder c: 
was there covered up. Only an independent panel of Democtatmic party 
juriste and others can expose the truth. 


e from within the power structure of the country and 


(Tom: as far as I am concerned, the Republican party condoned 
and all but committed this crime, carried out by their lackeys,dnd 
has killed many mkx others.) 


NOTES ON THE BOSTON GLOBE ARTICLE OF JUNE 21, 1981, CONCERNING 
THE AUTOPSY EVIDENCE IN THE ASSASSINATION OF PRESIDENT KENNEDY 


From Harrison E. Livingstone 
July 35, 1981 


I am entirely responsible for the Globe entry into this case and 
question, I was sent to them one year before they published their 
story, and I prepared them for their work. I regret that their results 
are not acceptable to me, not because they did not come up with the 
same result I had previously, but because their work ts flawed. I 
feel that I was also severely mistreated in the proce 


The Globe became interested in checking my results when I interviewed 
the Dallas doctors concerning what was shown in the autopsy photos 

and my conclusion that the pictures of the back of the head do not 
show the wounds as they were. The doctors had never seen the pictures 
More complete statements of my involvement with the Globe and activitie 
previously, are available elsewhere. 


Globe's story is not documented. That is, only a few doctors 
nurses are named, along with what they said. When I was preparing 
Globe to go to Dallas, they briefly listed to some of my tape of 
doctors denouncing the alleged autopsy photos. The Globe, for 

ons best known only to them, violently attacked the evidence and 
testimony I had gathered. This did not seem to me at the time to be 

a mere journalist's desire to test evidence, but had some ulterior 
motive. I felt that they were going to antogonize the witnesses and 
destroy the work that I did. I then fought them very hard, as people 
at Harvard know. I no longer wanted them in the case, They thrust me 
out of the way. 


Specifically, the Globe attacked the letter of Dr. Paul Peters to me 

in which he rejects the official picture, and accepted that which was 
approved by Dr. McClelland, showing a large hole in the back of the 
head. I was abused and cursed during this, and the implication was that 
I had forged the letter, In addition, the testimony of Drex. Jenkins 
and Giesecke was rather violently assaulted, and the Globe told Steve 
Parks at the Sun and others that what I said was on the tape of them 
vas not on the tal that my transcripts did not jibe. This was an 
allegation of fraud, and brought me close to suicide for weeks, taken 
togeather with many other problems I was having. 


For strange reasons it bec: apparent to me before the Globe went that 
they were telling me what their result would be with each of my wit~ 
nesses whom they planned to reinterview. They did this with Dr. Baxter, 
and they began to comvert Dr. Bashour into a non-person, as though he 
was ver there in 1963, never written up in the TEXAS State Journal 
and go on. Same for Dr. Hunt. These last two doctors in 
hon-persons, and they were not interviewed or contacted 

by “he Globe at, all--and no-where in their computer printouts do these 
names appear. I had interviewed or heard from 7 doctors. Dr, Perry was 
interviewed by the Sun at the same time in 1979 and denounced the pictur 
The Globe was in Dalaas for four days or so this past spring 

and reported to me a "Score"upon their return. They forbad me to talk 


to the Sun after giving me’ this information. they 


I then told the Globe that the Sun had major‘ evidence in the case 
and that we should pool our resources, I told them that Rim Dr. Perry 
had seen the actual colour pictures and denounced them, as had all of 
my other witny + B@ydlee then called Steve Parkas and reported his 
findings to the Sun, ‘on the spot, You figure it out. 


They told me that Giesecke and Jenkins had reversed what they told 
me and agreed with t he pictures, and that Peters was now 50/50 undec~ 
ided. I asked them to honour their agreement to allow me to aisten 
to their tapes and see their work. They refused, saying they would 
do so after they published, thetr story, which did not occure for more 
than two more months. I now have a great deal of print-outs from the 
and two tranecritps: Jenkins and Peters. If I can go to Boston, I will 
be able to listen to all of the tapes, as this is now in the form 
of a written agreement. This is vital historical information and I 
should ammediatly do so. I don't have the money 


They told me that the "score" was three doctors and nurses strongly 
denounced the picture, three agreed with it, and three were in the 
middle, undecided, And that they had talked to or heard from 9 wit- 
nesse 


In the end they claim to have talked to or heard from }4 witnesses. There 
were about 19 medical witnesses in Daldas. The Globe did not talk to 

the Kennedy family, secret service men, the widow, or other witnesses 

to the wounds. 


What the Globe bascially did was to destroy the testimony 1 took and 
developed their own. They say that eight of those interviewed said that 
the picture alleged to be an autopsy photo, does not show the wound 

as they recall it, These are five doctors and three nurses. Here follows 
the documentation, This leaves six doctors somewhere else on the scale, 
and I will contend that not one of these interviewed agrees with the 
peiture 100%, Neither do the autopsists. This fact alone demonstrates 
conclusively that high treason has bean committed. 


The eight disagreeing with the picture are McClelland, Dulany, Jones, 
Peters, and Akin, Nurses Hood, Hutton, Nelson. Missing from thisare two 
doctors I interviewed and not interviewed by the Globe: Bashour and Hunt, 
who were emphatic an their rejection of the picture 


The Globe lists four doctors agreeing with the picture: Jenkins, Giesecke 
Perry, and Carrico. The Globe did not talk to the later two, but receive 
letters from them. I have since received a letter from Giesecke where- 
in he insists that there was a large hole in the back of the head but 
the picture would only be accurate if they had pulled down a flap of 
scalp to make it, to show the alleged entry wound, which the autopsists 
deny was there (in the cowlick). I have examined the Globe's transcript 
with Jenkins. He was antogonized, as he said, and as Dr. Peters told 

me that they "turned a lot of the fellows off down here", and Peters 
told me that the Globe did their best to get him to move the wound 
out of the occiput. 


The Sun informed the Globe that they had my .tapes, which are in 

the JFK Library, and which the Globe did not listen to until they 

returned from Dallas (in fact, nearly no-one would listen to them 

for two years, and T treated as a fraud.) The Sun said that my 

and that they recorded the initial respons 

he doctors to fir ing the autopsy photos, The testimony and 
I took could not have been stron| 


The Globe, I feel, twisted and distorted Jenkins. They did not ask 
the proper questions, did not conduct a proper interview, and dent; 
to the doctor that he plainly not 
such as tha mn the tracing of the autopsy 
photo before. The Globe knew this wae not true. 


I have been told Wy lawyers that the Globe did this so they cou-ld 
ignore my copyrighted evidence and their reporters could then write 
and publish their own book. Theyin fact xeroxed my now in the 
JFK Library, and their article follows closely the nce and i 
I laid out to them, I have their original, much lon, article, and 
this becot quite clear, Everything in their article can be found in 
my book. When Bradlee found that he perhaps could not beat me or rip 
mooff, he began to cave in. 


I reinterviewed Peters and made a presentation 
of a fraudulent misrepresentation of what P 
haye Jenkins transcript at the time. So Peters 
thmose who supported the picture after all. 


n and Baxter, somewhere between agreeing with the 
T have a long tape with Baxter when I first 
e coujld not have been more definite in 


This leaves Gro 
picture and disagreetn, 
showed him the peiture, and 
his rejection of it. 


Grossman was not known to have been in the ER more than a moment. He 
told the Globe there were two large holes, the smallest being one and 
one-quarter inches squarely in the occiput. This no longer shows in 
the picture, so I donts see how he could agree with it. I feel that 
this 46 again faulty interviewing. I had serious questions about Ben 
Bradlee's competenee and expressed these to perosns at Hatyard at the 
time, but tho would listen to me when I was up against such famous 


names. 
It would to me that a tendral of hair must have been across the 
large defect at the moment, for Grossman to see what he saw: the tendra: 
of hair seperating the large hole into two parte 


Finally, Carrico was not interviewed by the Globe, but he wrote them 
two letters in which he totally contradicts himself: "We neyer say, 

and did not look for, any posterior wound," and ".,,.we were able to 
see the majority, if not all of thia wound, with the dent laying 
on his back in a hospital gurrney." I don't think hie testimony can 
be counted until he is personally interviewed. In my opinion, therefore, 
there are no witnesses who support the picture. 


